MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH arals X0
DlPAﬂT‘:‘ENT'O!'-' PUBLIC HEALTH AND WELFAR — STATE FI -
DO NOT WRITE AMENDED Registration District No. -----_____Z_zf_}rimarv Registration District No. __,/._‘2.0 z—:.._Regurrcr s No. T el LE NUMBER
ON THIS STUB
. PLACE O TLED OGT 8 196? 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 8 a COUNTF JA.CKSON a. STATE KANSAS b. COUNTY WANDOTTE asdmission)
Rev. 4/59 % b. C(l_"l: [If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢, CITY Inside Limits
Z OR
= TOWNKANSAS CITY, MISSOURI 85 Days Town KANSAS CITY, KANSAS Yes (f No O
1 : <. :llg.;. NAMEOOF {If NOT in hospital, give lotation) Inside Limits d. Eé?)ER?SS {If cutside, give location) Reside on Farm
—
2 ? ?i 4 | iNsTuTIoN. VA HOSPITAL, KC, MO. Yos i N[l 722 8 3rd, KGC,KS. Yes O Ne [Y
3 3. g::eio?:rgf)cEA“u First Middle Last 4. Dé\;[E Month Day Year
. FRANK JA mgs DICKINSON DEATH SEPT. 23, 1962
2 5. SEX 6. COLOR OR RACE 7. Married [J  Never Marrind [ [B. DATE OF BIRTH | 9 AGE {last birthday) { IF UNDER 3 YEAR IF UNDER 24 HR
5 { MALE WHITE Widowed [] Divorced [0 8/4/90 72 Months | Days Hours Min.
—_— 10a. USUAL OCCUPATION (Give kind of work dona | t0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 g during most of workinf{life, aven if retired) 0 GLERK ST JOSEPH . MO
7 6‘ g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ -14. NAME OF HOSNEND OR WIT"E
e JAMES E. DICKINSON ALICE NOWLAND
" / DNA DICKINSON
. 2 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 1A, SOCIAL SECURITY NO 17. INFORMANT Address
(Ye: r wnknown) L{1fryrss gi ar or ce
° )4 74 I YES B/878% o™ 8/18/1Y VA HOSPITAL RECORDS
% — 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 MZ.r PART i. DEATH WAS CAUSED BY: . QONSET AND DEATH
_.——g B g IMMEDIATE CAUSE (n) BRONCHOPNEUMONTA
1 o
Qla
e}
12 _ E\:J 5 [a) Conditions, If any, DUE TO (b} WGOPURULENT TRACHEOBRONCHITIS
7 é 4] w5 which gave rise 1o
T Tt e undar
"’ = iving” cavse st ) bueTo () __CARCINOMA OF HYPOPHARYNX
g g PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART I, If decessed weas female was
- = diseaze condition given in PART | (e} there & pregnancy in tast 90 days.
— x ’
= :_:, [D Yas [ O No O Unknown
ui'l E 19. ‘gVE:S I}ILREODI:‘SY 20a. ACCBENT ,SU]CD|DE HOMD|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1! of hlem 18.)
g . § YesK NO'D
4 g Gl - 2 ‘g‘ 20c. T&TLER?F :1‘.,:::- Month, Day, Year |~
% 2 g p-m.
< m 20d. INJURY QCCURRED %0s. PLACE OF INJURY (8.g.. in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK (O farm, factory, street, offica bldg., e1c.)
5 a 0 NOT WHILE AT WORK [J
o o Y 1 Y]
s O E LE ‘L'E 21VA attended the decessed fram. 6/10/62 to. 9/23/62 and last saw m:iﬁvt on 9/41/ b<
: ; 9 | [a Death occurred st H on the date staled sbove, and 1o the best of my knowledge, from the causes stated.
r.]
g E 8 6 g § title, 22b. ADDRESS 22c. DATE SIGNED
=B || EE V2
o W = 3 ‘)bp_, ?-’t- V, é#-._
- 2 ez - ; y 23c. NAME OF CEMETERY OR CREMATORY 23d. JOCATION (Cfty, town, or county} (Srste)
0 o
o £ °1 2b- l%.'{ MT \NAsSHiNGTO N Ansa's Cty  Missopry
= < 24. FUNERAL DIRECTOR S ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. Wf”u S SIG n!izs
r >
2 50N Rlackmantden Iwe. K-CoMo. | 724 62

{Licensed Embalmer’s Ststement on Reverse Side)




- . STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- . or by Student Embalmer No.__ . . .=

. working under my personal supervision. M&m ’33 '.?B
) Student Signe O\.A_)g %

Signature of Student Embalmer % %
Licensed Embaﬁ(ﬁ d q |
i
P. O. Addréss ( Jj—kl' Ym |

. — D * i S

S Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply ‘
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embaimed, fac’r should be so stated above

[




